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TestAmerica Houston 
6310 ROihway Street 

Houston, TX 770,40 
Phone (713) 690-4444 Fax (713) 690-5646 

Client Information 

Chain of Custody Record 

Sampler: 

'\)r-..t\. ,e_ \. \\.~ n 
Lab PM 
Joiner, Dean A 

Carrier Tracl<ing No(s)' 

C~t Contact 
Lei(Qy Cassidey p~-~. ~L\O~ 

E·Maol' 
dean.joiner@testarnericainc.com 

COmpany: 

CB&I Federal Services LLC 
Address: Duo Date Requested; 

10777 Westheimer Road Suite 170 
City: TAT Requested (days): 

Houston 

~Q.,\ 'G._ s-w~ State, Zip: 

TX. 77042 

~ L\! ~~:201241 0 
Email: WO#: ~ -
leroy.cassidey@cbifederalservices.com Contract EP-S6-07-02 Task Order 62 : :i 
Project Name: Project • · C::. ls 
CB&I Federal Services LLC .. - Water 60005919 • I 
~ ~ ~- . ~~ ;e::. 
~ ~~~ ~Q~ 
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Test America 
1"Uf tr Al 1rR _,.,. __ '<IVHH":l~~'··'-l/H ff ' •1 ·fl.'1 
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Joi>#·~~~ 
Prosorvotion Codes: 

A·HCl 
B· Na<>H 
C • Zn AcelalO 
D · Nrtric Add 
E- NaHS04 
F· MeOH 
G · Amchlor 
H • Ascorbic Acid 
I- Ice 

M- He>eane 
N · Nono 
O · AsNa02 
P - Na204S 
O · Na2SOJ 
R · Na2S2S03 
S· H2S04 
T • TSP Dodecahydrate­
U · Acetone 

I! I J - DIWater 
:! K - EDTA 
S L - EDA 

V · MCAA 
W · pll4·5 
Z - other (specify) 

8 Olher: 
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§ 
z 

~ Special ln'structlonslNote: 
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Possible Hazard Identification 

D Non-Hazard DF/ammable q kin Irritant g oison B Crl-nknown ~adio/ogica/ 
Sa~le Disposal (A fee may be assessed if samples are retained longer than 1 month) 

Retum To Client qisposal By Lab grchlve For Months 
Deliverable Requested: I, II, 111, IV, Other (specify) 

Empty Kit Relinquished by: 

ReRnquished by: 

Retinquished by: 

Rei nquished by: 

Custody Seals Intact 1custody Seal No.: 
t:. Yes t:. No 

Date: 

Date/Time: Company 

Date/Time· Company 

Daterrmo: Company 

Special Instructions/QC Requirements: 

Time: Method or Shipment: 

Received by: Date/Time: Company 

Received by: Date/Time: Company 

Received by: Dato/Time: Company 

Cooter Temperatute(s) •c and Other Remaib: 


	barcode: *9848895*
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